Proceedings of the Royal Society of Medicine 26 was still present in the left leg. The abdominal reflexes had returned, the plantar responses were flexor, cutaneous sensory disturbance could no longer be demonstrated, but vibration and postural sensibility were still diminished in the left leg.
In November 1936 he complained of further increase in weakness of the legs and the plantar responses were again extensor.
Tic-like Spasmodic Torticollis, with Occasional Upturning of the Eyes.-F. PARKES WEBER, M.D. G. T., male aged 31, clerk. The tic-like spasmodic torticollis commenced gradually a year ago. During the spasmodic movements (which recur frequently) the chin is raised and turned a little to the left. He says that during the last three years, when reading or typewriting he has been subject to occasional attacks of upturning eyes. At first the attacks lasted about half a minute, but now they last as long as ten minutes; they occur once a month on the average, whereas they used to be more frequent (once a week). He has some difficulty in preventing these attacks from being noticed. Otherwise he seems to enjoy good health. Though the oculogyric spasms (and the tic-like torticollis) must almost certainly be of encephalitic origin, he only knows that in 1928 he was ill for three weeks with an illness supposed to be influenza, during which he slept a great deal.
Fundi oculi, normal. Wassermann reaction, negative. There seems to me slight deficiency of movement in the patient's face.
Dr. Parkes Weber added that many years ago he was interested in a well-built rather athletic policeman, aged 27T years, who suffered from what he (the patient) called a recurrent " drawing back of the head ", which made point duty impossible for him. This was a severe tic-like spasmodic torticollis, similar to that in the present case, only it was more violent and the head was drawn usually directly backwards, though sometimes it was also partially rotated to one side. No obvious cause was discovered, though a defeat in a boxing match was suggested by a psychotherapist as possibly having something to do with it. Dr. Weber saw the patient six years later, and found that he then had a more or less constant torticollis of moderate degree. He had obtained a relatively easy job, which enabled him to live fairly comfortably with his wife and two children. He thought that psychotherapeutic treatment, for which he had been recommended, had been of some use. Dr. Weber said he would like to hear to what extent tic-like torticollis conditions were likely to be of psychic origin. The latter case might really also have been of encephalitic origin. Disc8sion.-Dr. ANTHONY FEILING said that this patient was now under his care. There were several points of great interest about the case. He would have thought that the history established a strong presumption of encephalitis, and there was a history of oculogyric spasms which preceded the development of the torticollis movements. He did not think he had seen an association of oculogyric spasms with this movement as a sequel of encephalitis, and he had not seen those spasms except in patients who had symptoms of the Parkinsonian syndrome which he did not think this patient had.
Dr. ELKINGTON said that nine months ago this patient had attended his out-patient department, and he (the speaker) had arrived at the same conclusion as Dr. Parkes Weber. He thought the patient had a Parkinsonian facies, and the oculogyric crises branded the case as post-encephalitic.
Dr. 0. MAAS asked whether thjs might not be a case of dystonia musculorum deformans.
He examined a similar case years ago, and that was the diagnosis.
Dr. R. M. STEWART said he had had one case of the kind, which had terminated fatally, and in that there had been encephalitis. There was a similar history, but latterly the retraction of the head had become constant.
The report of other cases shown at this meeting will be published in the next issue of the PROCEEDINGS of the Section.
